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CONTRACT PERIOD THROUGH DECEMBER 31, 2006 
 
 
TO:  All Departments 
 
FROM:  Department of Materials Management 
 
SUBJECT: Contract for CRITICAL CARE INSURANCE 
 
Attached to this letter is published an effective purchasing contract for products and/or services to be supplied 
to Maricopa County activities as awarded by Maricopa County on October 3, 2001. 
 
All purchases of products and/or services listed on the attached pages of this letter are to be obtained from the 
vendor holding the contract.  Individuals are responsible to the vendor for purchases made outside of 
contracts.  The contract period is indicated above. 
 
 
 
     
Wes Baysinger, Director 
Materials Management 
 
SD/lc 
Attach 
 
 
 
 
Copy to:   Clerk of the Board 
  Monica Mendoza, Materials Management 
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This Contract is entered into this 15TH day of OCTOBER, 2001 by and between Maricopa County (“County”), a political subdivision 
of the State of Arizona, and TRUSTMARK INSURANCE COMPANY (MUTUAL), an ILLINOIS corporation (“Contractor”) for the 
purchase of CRITICAL CARE INSURANCE.   
 
1.0 TERM 
 

1.1 This Contract is for a term of FIVE (5) years, beginning on the 1ST day of JANUARY 1, 2002 and ending the 31ST 
day of DECEMBER 2006. 

 
1.2 The County may, at its option may extend the period of this  Contract for additional one (1) year terms up to a 

maximum of FIVE (5) additional terms.  The County shall notify the Contractor in writing of its intent to extend the 
Contract period at least thirty (30) calendar days prior to the expiration of the original contract period, or any 
additional term thereafter. 

 
2.0 PAYMENT 
 

2.1 As consideration for performance of the duties described herein, County shall pay Contractor the sum stated in the 
Pricing, attached hereto and incorporated herein as Exhibit “A.” Payment shall be made as required in Exhibit “B” 
section I. 

 
3.0 DUTIES 
 

3.1 The Contractor shall perform all duties stated in the Agreed Scope of Work, attached hereto and incorporated herein 
as Exhibit “B.” and Exhibit “C” current Critical Care Policy. 

 
4.0 TERMS & CONDITIONS 
 

4.1 INDEMNIFICATION AND INSURANCE: 
 

4.1.1 Indemnification.  
 

To the fullest extent permitted by law, Contractor shall defend, indemnify, and hold harmless the County, 
its agents, representatives, officers, directors, officials, and employees from and against all claims, 
damages, losses and expenses, including but not limited to attorney fees and costs, relating to this Contract.  
 
The amount and type of insurance coverage requirements set forth herein will in no way be construed as 
limiting the scope of the indemnity in this paragraph. 
 
The scope of this indemnification does not extend to the negligence of the County, its agents, representatives, 
officers, directors, officials, and employees. 
 

4.1.2 Insurance Requirements. 
 
Contractor, at its own expense, shall purchase and maintain the herein stipulated minimum insurance with 
companies duly licensed, possessing a current A.M. Best, Inc. Rating of B++6, or approved unlicensed 
companies in the State of Arizona with policies and forms satisfactory to the County. 
 
All insurance required herein shall be maintained in full force and effect until all work or service required 
to be performed under the terms of the Contract is satisfactorily completed and formally accepted.  Failure 
to do so may, at the sole discretion of the County, constitute a material breach of this Contract. 
 
The Contractor’s insurance shall be primary insurance as respects the County, and any insurance or self-
insurance maintained by the County shall not contribute to it. 
 
Any failure to comply with the claim reporting provisions of the insurance policies or any breach of an 
insurance policy warranty shall not affect coverage afforded under the insurance policies to protect the 
County. 
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The Contractor shall be solely responsible for the deductible and/or self-insured retention and the County, 
at its option, may require the Contractor to secure payment of such deductibles or self-insured retentions by 
a surety bond or an irrevocable and unconditional letter of credit. 
 
The County reserves the right to request and to receive, within ten (10) working days, certified copies of 
any or all of the herein required insurance policies and/or endorsements.  The County shall not be 
obligated, however, to review such policies and/or endorsements or to advise Contractor of any deficiencies 
in such policies and endorsements, and such receipt shall not relieve Contractor from, or be deemed a 
waiver of the County’s right to insist on strict fulfillment of Contractor’s obligations under this Contract. 
 
The insurance policies required by this Contract, except Workers’ Compensation, shall name the County, 
its agents, representatives, officers, directors, officials and employees as Additional Insureds. 
 
The insurance policies required hereunder, except Workers’ Compensation, shall contain a waiver of 
transfer of rights of recovery (subrogation) against the County, its agents, representatives, officers, 
directors, officials and employees for any claims arising out of Contractor’s work or service. 
 
4.1.2.1 Commercial General Liability. Contractor shall maintain Commercial General Liability insurance 

with a limit of not less than $1,000,000 for each occurrence with a $2,000,000 
Products/Completed Operations Aggregate and a $2,000,000 General Aggregate Limit.  The 
policy shall include coverage for bodily injury, broad form property damage, personal injury, 
products and completed operations and blanket contractual coverage including, but not limited to, 
the liability assumed under the indemnification provisions of this Contract which coverage will be 
at least as broad as Insurance Service Office, Inc. Policy Form CG 00 01 10 93 or any 
replacements thereof. 

 
The policy shall contain a severability of interest provision, and shall not contain a sunset provision 
or commutation clause, or any provision which would serve to limit third party action over claims. 
 
The Commercial General Liability additional insured endorsement shall be at least as broad as the 
Insurance Service Office, Inc.’s Additional Insured, Form CG 20 10 11 85, and shall include 
coverage for Contractor’s operations and products and completed operations. 
 
If the Contractor subcontracts any part of the work, services or operations awarded to the 
Contractor, Contractor shall purchase and maintain, at all times during prosecution of the work, 
services or operations under this Contract, an Owner’s and Contractor’s Protective Liability 
insurance policy for bodily injury and property damage, including death, which may arise in the 
performance of the Contractor’s work, service or operations under this Contract.  Coverage shall 
be on an occurrence basis with a limit not less than $1,000,000 per occurrence, and the policy shall 
be issued by the same insurance company that issues the Contractor’s Commercial General 
Liability insurance. 

 
4.1.2.2 Automobile Liability. Contractor shall maintain Automobile Liability insurance with an individual 

single limit for bodily injury and property damage of no less than $1,000,000, each occurrence, 
with respect to Contractor’s vehicles (whether owned, hired, non-owned), assigned to or used in 
the performance of this Contract. 

 
4.1.2.3 Workers’ Compensation.  The Contractor shall carry Workers’ Compensation insurance to cover 

obligations imposed by federal and state statutes having jurisdiction of Contractor’s employees 
engaged in the performance of the work or services, as well as Employer’s Liability insurance of 
not less than $1,000,000 for each accident, $1,000,000 disease for each employee, and $1,000,000 
disease policy limit. 
 
If any work is subcontracted, the Contractor will require Subcontractor to provide Workers’ 
Compensation and Employer’s Liability insurance to at least the same extent as required of the 
Contractor.  
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4.1.3 Certificates of Insurance. 
 

Prior to commencing work or services under this Contract, Contractor shall furnish the County with 
certificates of insurance, or formal endorsements as required by the Contract in the form provided by the 
County, issued by Contractor’s insurer(s), as evidence that policies providing the required coverage, 
conditions and limits required by this Contract are in full force and effect.  Such certificates shall identify 
this contract number and title. 
 
If a policy does expire during the life of the Contract, a renewal certificate must be sent to the County 
fifteen (15) days prior to the expiration date. 

 
4.1.4 Occurrence Basis. 
 

All insurance required by this contract shall be written on an occurrence basis rather than a claims -made 
basis. 

 
4.1.5 Cancellation and Expiration Notice. 

 
Insurance required herein shall not be permitted to expire, be canceled, or materially changed without 
thirty- (30) day’s prior written notice to the County. 
 

4.2 NOTICES: 
 

All notices given pursuant to the terms of this Contract shall be addressed to: 
 
For County: 
 
Maricopa County 
Department of Materials Management 
Attn: Contract Administration 
320 West Lincoln Street 
Phoenix, Arizona  
 
For Contractor: 
TRUSTMARK INSURANCE COMPANY (MUTUAL) 
400 Field Drive 
Lake Forest, IL. 60005 
 

 
4.3 REQUIREMENTS CONTRACT: 
 

Contractor signifies its understanding and agreement by signing this document, that this Contract is a requirements 
contract.  This Contract does not guarantee any purchases will be made.  Orders will only be placed when County 
employee identifies a need and acquired a policy.  
 

4.4 TERMINATION: 
 

County or the Contractor may unconditionally terminate this Contract for convenience by providing sixty (60) 
calendar days advance notice to the Contractor. 
 
County may terminate this Contract if Contractor fails to pay any charge when due or fails to perform or observe 
any other material term or condition of the Contract, and such failure continues for more than ten (10) days after 
receipt of written notice of such failure from County, or if Contractor becomes insolvent or generally fails to pay its 
debts as they mature. 
 

4.5 AMEN DMENTS: 
 

All amendments to this Contract must be in writing and signed by both parties. 
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4.6 RETENTION OF RECORDS: 
 

The Contractor agrees to retain all financial books, records, and other documents relevant to this Contract for five 
(5) years after final payment or until after the resolution of any audit questions which could be more than five (5) 
years, whichever is longer.  The County, Federal or State auditors and any other persons duly authorized by the 
Department shall have full access to, and the right to examine, copy and make use of, any and all said materials. 
 
If the Contractor’s books, records and other documents relevant to this Contract are not sufficient to support and 
document that requested services were provided, the Contractor shall reimburse Maricopa County for the services 
not so adequately supported and documented. 
 

4.7 AUDIT DISALLOWANCES: 
 

If at any time County determines that a cost for which payment has been made is a disallowed cost, such as 
overpayment, County shall notify the Contractor in writing of the disallowance.  County shall also state the means of 
correction, which may be but shall not be limited to adjustment of any future claim submitted by the Contractor by 
the amount of the disallowance, or to require repayment of the disallowed amount by the Contractor. 
 

4.8 VALIDITY: 
 

The invalidity, in whole or in part, of any provision of the Contract shall not void or affect the validity of any other 
provision of this Contract. 
 

4.9 RIGHTS IN DATA: 
 

The County shall have the use of data and reports  resulting from this Contract without additional cost or other 
restriction except as provided by law.  Each party shall supply to the other party, upon request, any available 
information that is relevant to this Contract and to the performance hereunder. 

 
4.10 INTEGRATION 
 

This Contract represents the entire and integrated agreement between the parties and supersedes all prior 
negotiations, proposals, bids, communications, understandings, representations, or agreements, whether oral or 
written, express or implied. 

 
 
IN WITNESS WHEREOF, this Contract is executed on the date set forth above. 
 
 
CONTRACTOR 
 
 
       
AUTHORIZED SIGNATURE      
 
 
       
PRINTED NAME AND TITLE      
 
 
       
ADDRESS      
 
 
        
DATE 
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MARICOPA COUNTY     
 
 
BY:                
 DIRECTOR, MATERIALS MANAGEMENT   DATE 
 
 
BY:                 
 CHAIRMAN, BOARD OF SUPERVISORS   DATE 
 
ATTESTED: 
 
 
                
CLERK OF THE BOARD      DATE 
 
APPROVED AS TO FORM: 
 
 
                
MARICOPA COUNTY ATTORNEY    DATE 
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TRUSTMARK INSURANCE COMPANY, 400 FIELD DRIVE, LAKE FOREST, IL, 60045 
 
 
Terms:      n/a 
 
Federal Tax ID Number:   36-0792925 
 
Telephone Number:   847/ 283-5700 
 
Fax Number:     847/ 615-3807 
 
Contact Person:    Michael Plazony 
 
Vendor Number:   360792925 
 
E-mail Address:    n/a 
 
Contract Period:   To cover the period ending December 31, 2006. 
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EXHIBIT A 
01150-S 

 
 

"01150 EXHIBIT 
A.pdf"  

 



* Benefit Amount is Limited to 50% in the First Year.
Policy Form CTTILL-12000
Underwritten By: Trustmark Insurance Company, Lake Forest, IL 60045
Form # EBCTICPP2CIRATE-0801
© 2001 Einstein Benefit Communications, LLC, All Rights Reserved

Premier ProtectorSM Critical Illness Insurance
Weekly Payroll Deduction Critical Illness Insurance *

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.10
3.87
4.85
5.96

$10,000

3.33
4.28
5.70
7.24
9.19

11.42

$15,000

3.41
4.74
6.16
8.30

10.61
13.54
16.88

$20,000

3.41
4.38
6.15
8.05

10.90
13.98
17.88
22.35

$25,000

3.53
4.14
5.35
7.56
9.94

13.50
17.35
22.23
27.81

$30,000

3.26
3.46
4.13
4.87
6.32
8.98

11.83
16.11
20.72
26.58
33.27

$35,000

3.72
3.95
4.74
5.60
7.28

10.39
13.71
18.71
24.09
30.92
38.73

$40,000

4.18
4.45
5.35
6.32
8.25

11.80
15.60
21.31
27.46
35.27
44.19

$45,000

4.64
4.94
5.95
7.05
9.22

13.21
17.49
23.91
30.83
39.62
49.65

$50,000

5.10
5.43
6.56
7.78

10.19
14.63
19.38
26.51
34.20
43.96
55.12

Employee Only Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.90
4.98
6.61
8.30

10.50
12.99

$10,000

3.16
3.74
4.36
5.41
7.31
9.45

12.72
16.10
20.47
25.48

$15,000

4.02
4.48
5.38
6.29
7.86

10.70
13.93
18.84
23.89
30.47
37.97

$20,000

5.20
5.81
7.00
8.22

10.31
14.10
18.40
24.96
31.69
40.44
50.46

$25,000

6.38
7.14
8.62

10.15
12.77
17.50
22.88
31.07
39.48
50.44
62.95

$30,000

7.56
8.47

10.24
12.08
15.23
20.92
27.37
37.19
47.28
60.42
75.44

$35,000

8.74
9.79

11.87
14.02
17.66
24.31
31.83
43.30
55.08
70.41
87.92

$40,000

9.91
11.13
13.49
15.94
20.12
27.71
36.31
49.42
62.87
80.40

100.41

$45,000

11.08
12.45
15.12
17.87
22.57
31.11
40.78
55.53
70.67
90.39

112.90

$50,000

12.26
13.78
16.75
19.80
25.03
34.52
45.27
61.65
78.47

100.38
125.40

Employee, Spouse and Children Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.54
4.27
5.25
6.36

$10,000

3.21
4.09
5.00
6.58
8.04

10.00
12.21

$15,000

3.13
3.21
3.53
3.89
4.56
5.89
7.24
9.63

11.82
14.75
18.07

$20,000

4.01
4.12
4.54
5.03
5.91
7.68
9.49

12.67
15.59
19.50
23.94

$25,000

4.88
5.03
5.55
6.16
7.27
9.47

11.74
15.71
19.36
24.25
29.80

$30,000

5.76
5.93
6.56
7.30
8.62

11.27
13.99
18.76
23.13
29.01
35.65

$35,000

6.63
6.83
7.57
8.43
9.97

13.06
16.23
21.81
26.90
33.75
41.51

$40,000

7.51
7.74
8.59
9.56

11.32
14.85
18.48
24.85
30.68
38.51
47.37

$45,000

8.39
8.64
9.59

10.69
12.67
16.65
20.73
27.89
34.45
43.26
53.22

$50,000

9.26
9.55

10.61
11.83
14.03
18.45
22.98
30.93
38.22
48.01
59.09

Employee and Children Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.51
4.62
6.16
7.92

10.09
12.58

$10,000

3.54
4.56
6.53
8.73

11.82
15.34
19.66
24.66

$15,000

3.27
4.07
5.06
6.58
9.54

12.84
17.48
22.75
29.25
36.74

$20,000

3.53
4.19
5.25
6.58
8.61

12.55
16.95
23.15
30.17
38.82
48.83

$25,000

4.29
5.12
6.44
8.10

10.64
15.56
21.07
28.81
37.59
48.41
60.91

$30,000

5.05
6.04
7.62
9.62

12.67
18.59
25.19
34.48
45.01
57.99
72.99

$35,000

5.81
6.96
8.81

11.15
14.68
21.60
29.29
40.14
52.43
67.57
85.06

$40,000

6.56
7.89

10.00
12.66
16.71
24.61
33.41
45.80
59.84
77.15
97.14

$45,000

7.32
8.81

11.19
14.18
18.74
27.62
37.52
51.46
67.26
86.74

109.22

$50,000

8.08
9.73

12.38
15.70
20.77
30.64
41.64
57.13
74.68
96.32

121.31

Employee and Spouse Coverage

Non-Tobacco Rates



* Benefit Amount is Limited to 50% in the First Year.
Policy Form CTTILL-12000
Underwritten By: Trustmark Insurance Company, Lake Forest, IL 60045
Form # EBCTICPP2CIRATE-0801
© 2001 Einstein Benefit Communications, LLC, All Rights Reserved

Premier ProtectorSM Critical Illness Insurance
Weekly Payroll Deduction Critical Illness Insurance *

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.03
4.08
5.63
7.41
9.55

11.90

$10,000

3.68
5.56
7.66

10.76
14.33
18.60
23.30

$15,000

3.82
5.27
8.09

11.24
15.89
21.24
27.66
34.71

$20,000

3.71
4.93
6.87

10.62
14.82
21.02
28.15
36.71
46.11

$25,000

3.03
3.44
4.51
6.03
8.46

13.14
18.40
26.14
35.06
45.76
57.51

$30,000

3.54
4.03
5.31
7.14

10.05
15.67
21.98
31.27
41.98
54.81
68.91

$35,000

4.05
4.61
6.11
8.25

11.64
18.20
25.56
36.40
48.89
63.86
80.31

$40,000

4.55
5.20
6.92
9.35

13.23
20.73
29.14
41.53
55.80
72.92
91.72

$45,000

5.06
5.79
7.72

10.46
14.82
23.26
32.72
46.66
62.71
81.97

103.12

$50,000

5.57
6.38
8.52

11.57
16.41
25.79
36.30
51.79
69.63
91.02

114.52

Employee Only Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.29
4.37
6.44
8.84

12.43
16.56
21.49
26.93

$10,000

3.05
3.59
4.64
6.08
8.25

12.38
17.18
24.35
32.61
42.48
53.36

$15,000

4.33
5.11
6.72
8.87

12.12
18.33
25.51
36.28
48.67
63.48
79.80

$20,000

5.61
6.66
8.79

11.66
16.00
24.28
33.84
48.20
64.72
84.48

106.23

$25,000

6.88
8.20

10.85
14.44
19.88
30.21
42.18
60.12
80.77

105.47
132.66

$30,000

8.17
9.75

12.92
17.24
23.75
36.15
50.52
72.04
96.83

126.46
159.09

$35,000

9.45
11.27
14.99
20.03
27.62
42.09
58.86
83.98

112.89
147.45
185.52

$40,000

10.72
12.81
17.07
22.81
31.50
48.04
67.20
95.90

128.94
168.45
211.96

$45,000

12.00
14.36
19.13
25.60
35.37
53.98
75.53

107.83
144.99
189.44
238.39

$50,000

13.28
15.90
21.20
28.40
39.24
59.92
83.86

119.75
161.05
210.44
264.81

Employee, Spouse and Children Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.44
4.47
6.09
7.89

10.04
12.35

$10,000

3.54
4.47
6.39
8.43

11.69
15.29
19.59
24.20

$15,000

3.27
3.50
4.14
5.06
6.45
9.33

12.40
17.28
22.68
29.14
36.06

$20,000

4.20
4.51
5.34
6.59
8.45

12.28
16.37
22.88
30.07
38.68
47.91

$25,000

5.12
5.51
6.55
8.10

10.43
15.21
20.33
28.46
37.46
48.23
59.76

$30,000

6.05
6.52
7.76
9.63

12.42
18.16
24.30
34.06
44.86
57.77
71.61

$35,000

6.98
7.51
8.97

11.15
14.40
21.10
28.27
39.65
52.26
67.31
83.46

$40,000

7.90
8.52

10.19
12.67
16.38
24.05
32.23
45.25
59.65
76.87
95.32

$45,000

8.82
9.52

11.40
14.19
18.37
26.99
36.20
50.84
67.04
86.14

107.17

$50,000

9.75
10.52
12.61
15.71
20.35
29.93
40.17
56.43
74.44
95.95

119.02

Employee and Children Coverage

Issue Age

18-20
21-25
26-30
31-35
36-40
41-45
46-50
51-55
56-60
61-65
66-70

$5,000

3.93
6.02
8.45

11.95
16.09
21.01
26.46

$10,000

3.76
5.24
7.36

11.54
16.40
23.39
31.68
41.52
52.43

$15,000

3.07
3.89
5.40
7.61

10.79
17.06
24.34
34.84
47.27
62.04
78.40

$20,000

3.93
5.03
7.03
9.98

14.23
22.59
32.29
46.28
62.86
82.56

104.37

$25,000

4.78
6.16
8.65

12.34
17.66
28.10
40.24
57.72
78.44

103.07
130.33

$30,000

5.65
7.30

10.28
14.72
21.09
33.62
48.19
69.16
94.04

123.58
156.30

$35,000

6.51
8.42

11.91
17.09
24.52
39.14
56.14
80.61

109.63
144.09
182.26

$40,000

7.36
9.55

13.55
19.45
27.95
44.66
64.09
92.05

125.22
164.61
208.24

$45,000

8.22
10.69
15.18
21.82
31.38
50.18
72.03

103.50
140.80
185.12
234.20

$50,000

9.08
11.82
16.81
24.20
34.81
55.70
79.98

114.94
156.40
205.64
260.16

Employee and Spouse Coverage

TTTTTobacco Ratesobacco Ratesobacco Ratesobacco Ratesobacco Rates
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EXHIBIT “B” 

TRUSTMARK INSURANCE COMPANY (MUTUAL) 
400 Field Drive • Lake Forest, IL 60045 

(“Trustmark”) 
EMPLOYER’S REQUIREMENTS FOR INSURANCE PROGRAM 
I. Acceptance of Payroll Deduction Insurance Program 
This is an agreement to establish an employee benefit program between the undersigned Employer 
(“Employer”) and Trustmark. Each eligible employee of the undersigned Employer is entitled to apply for 
the insurance coverage(s) selected by the Employer and issued by Trustmark on a payroll deduction basis. 
 
Employer agrees to allow reasonable access to eligible employees, on Employer’s business premises, 
during regular working hours for the purposes of explaining the plan and enrolling employees in the plan. 
 
Employer agrees to honor and administer on a timely basis the written payroll deduction request of each 
par-ticipant. All such deductions will be remitted to Trustmark in accordance with a billing schedule to be 
deter-mined. Employer will maintain adequate records to ensure that the deductions can be reconciled to 
the employee. Employer will notify Trustmark monthly of any change in employee status. 
 
Employer may terminate this program with 60 days prior written notice to the other party. Following 
termination, payments must be made directly to Trustmark by any participant who elects to continue 
coverage. 
 
II. Participation in Group Insurance Trust 
 

Section A – Request for Participation 
Employer hereby requests that it be approved for participation in the Group Voluntary Insurance Trust for 
the purpose of insuring its eligible employees under Group Policies (“Policy(ies)”) issued to said Trust for 
the insurance coverage(s) selected herein. 
 
Employer represents that: 
 
1. It is engaged in the business or profession specified herein. 
 
2. It will allow reasonable access for permitting on-site voluntary enrollment of insurance benefits to 

employees eligible under Policy(ies). 
 
Employer understands that the insurance provided under Policy(ies) will cover its employees based upon 
the foregoing specifications. 
 
Employer agrees subject to acceptance of this application by the Trustee: 
 
1. To become a participating Employer under said Trust and to be bound by all the terms and all law-ful 

amendments thereto, and to be bound by the terms of any insurance policy(ies) issued to the Trustees 
that provides insurance coverage selected. 

 
2. To furnish Trustmark with the names of each employee eligible to be insured. 
 
 
3. To permit the inspection of any records or information that may be required by Trustmark or Trustee in 

connection with the administration of the Trust or the Policy(ies) if allowed by Law or aurthorized by 
the employee. 

 
4. Pay, when due, the amount of contributions billed to it. 
 
Section B – Specifications 
1. Eligible Employees: All active Employees who, as of the participation date are: 
n All employees working at least 20 hours per week. 
n  
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2. Minimum service required: 
 3 months 
 
3. Waiver of Coverage: Each eligible employee shall have the right at any time to either (1) elect not to 

participate in this plan; or (2) if participating, elect to cancel. 
4. Termination of Employment: In the event an insured employee ceases to be employed by Employer, 

that employee shall have the right to continue insurance subject to the provisions of the Policy(ies). 
 
5. Tax Consequences: Trustmark life insurance policies , including endorsements, amendments and/or 
equivalent forms, were designed to comply with the requirements of the Internal Revenue Code and related 
Income Tax Regulations to qualify as life insurance. However, neither Trustmark nor any of its agents 
provide any legal or tax advice. 
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